MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND

Regima!'g iIEIE No.
AN
1aYd g ]

WEL FAR

~318 ,

rlm-ry Registration District No. le Registrar's No.

4698

=63=017835

SYATE FILE NUMBER

DO NOT WRITE -
ON THIS STUB AMENDED )
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaasad. lived. If institution: Residence before
VS 200 a a. COUNTY .o. 51aTE Mi sgsours counr -admission)
Rev. 4/59 % b. Ci'lRY [Ef outside corporate |imits, give TOWNSHIP only) Langth of stay in 1& c. C(‘E!TRY Inside Limits
g own  St, Louis Missouri 40 days| rows St. Louis Ye O NoO
1 : €. :%épﬁw%? (I1f NOT in hospital, give location) Inside Limits d. E[‘I).%!IE!EEES (If outside, give location) Reside on Farm
2 2 = wstmution' S.t. Louis ' Chronic - |ved wD ' 2118 Mullanphy Y& O Ne O
3 - 3. NAME OF DECEASED First Middle Last 4. DATE Month Day -YC.I'
(Type or print) o H DS:TH .
p Carl . Knollhoff April 28, 196
o 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [] [8. DATE OF BIRTH | 9 AGE (last birthday} :D:THDER 'DVEAR ::UNDER 3:"‘"
. Widowed Divorced [J ths ays loyrs. in.
5 5 Male White o 1/19/76 87
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY l'ln.iBlRTHP CE [C t:gd state of country) | 12. CITIZEN OF WHAT COUNTRY
- ins st of working life, even if retired) ne .
6 £ Retired Construction Worker Ml' ssouri U, S. &
7 o 9 13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" |
2 Henr o Johanna Nettie K
8 2— 2 15. WAS DECEASED EVER IN U.5. ARMED FORCE] T NO. 17. INFORMANT Address
, r unki ) | {If yes, give war or dates ¢
9 - (Yo, nopfg ko) | ven o g e Mrs, James Burgoon 2118 Mallanphy
—] % — 18. CAUSE OF DEATH (Enter only one cause per line for [a), (b), and (¢} INTERVAL BETWEEN'
10 E PART |. DEATH WAS CAUSED BY: ) ONSET AND DEATH
2w = IMMEDIATE CAUSE (a) AT
11 gl o - ' -
— (2 9 . ’ -
12 & jup = Conditions, if any, BUE TO (b) 5 XY
7 -b win which gave rise 1o -
IlZ above cause (a), .
13 - = stating the under- .
: lying cause last, DUE TO (e} G N 2
(Z) z PART It. OTHER SIGNIFlCANT CDNDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was Yadlale w
7é g diseass condition given in PART | there “a pregnancy in last 90 da
%] . .
z. g ) LY Y‘\‘Q‘(‘i ‘EC_J NS‘C) OYes | O No | O Unk
’ g = | 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20t DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART (I of item 18.)
a & PERFORMED o g ., o o) !
2| ;‘ YEST] NO TR &// A
20¢. TIME OF H Month, Day, Y .
.22 g INJURY . T
-4 2 o pm. . .
E ] - | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, factory, street, office bldg., etc)
5 * NOT WHILE AT WORK [J )
-4 - 4 Q - v
S (o] E é . 2. | ded the d ad from 3/19/63 to 4/2&63 and last saw :ie:‘.“venn }4’/28/63
@ ; [a} Death occurred at u’ : 2 5 P L] M 2. _" m on the data stated sbove, and to the best of my knowledge, from the causes stated.
7] =4 i —-— '
2 w 3 u s, SIGNAJORE renor_title) 22b. ADDRESS , 22, DATE SIGNE
2 o Q o = oy e . -
= | B e kel LS00 fFruopall 294
3; 23a. BURIAYL C EMA‘I'fIyON. %3b. DATE Z3c. NAME OF CEMETERY OR CREMATORY F4d. LOCATION (City, town, or county) [Starll)
3 s} Al_(Specity) - ' .
2 T val 5=1=1963 Christian Cemetery Fredericktoup, Mo. . .
5 L 24, FUNERAL DIRECTOR . ADDRESS L25 DATE RECD. BY LOCAL REG. | 26. RE?R‘S SIGNATURE
> . r - A .
2 =] Robert D. Kinealy 2228 St. Louis Ave. APR 301963 | AR,




]

.
LR T

STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this: certificate was embalmed by me,

or by - - Student Embalmer No.

working under my personal supervision.

. . i - -
Signature of Student Embaimer : gﬂ[ A/
: ' ) ) o . Licensed Efbalmer No ”
P. O. AddressM - M

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of licenze).

If embalmed by a STUDENT, he also shall sign in .his OWN’ handwrltlng

If this body is not embalmed, fact‘should be so stated above.

Mia H VS o St Corprndens L et e ;\‘;‘s;:_;__

Stydent




